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Introduction Introduction
Incidence of post-operative chylous ascites remains rare, however, surgical interventions especially retroperitoneal lymph node dissections are one of the major causes of chylous ascites.
(1) Kaas et al. (2) reported an incident rate of 1.1% in all cancer patients undergoing abdominal surgical procedures, or of 7.4% in patients with high risk procedures. Adrenal surgery is one of the rarest causes of chyle leakage. P. de Sousa et al. (3) reported chylous ascites after trans-peritoneal laparoscopic adrenalectomy. We could not find any other case report after extensive search, hence the need for reporting our experience with chyle leak after adrenalectomy and its management.
Case report Case report
A 20-years old male patient reported with headache, diaphoresis and palpitations for past 5 
Discussion Discussion
Cysterna chili, anatomically located anterior to the second lumbar vertebra, receives lymph from right and left lumbar and intestinal trunks. Extensive retroperitoneal surgeries e.g. retroperitoneal lymph node dissections can result in injury to these trunks or cysterna chili itself leading to chyle leak. In this case extensive retro-peritoneal dissection was not done, even then chyle leak happened. It may be due to injury to minute lymphatic vessels by electro-cautery. Small chyle leake can be detected intra-operatively and can be repaired. But in most cases small leak persists (4) . The diagnosis of chylous leakage is confirmed by its typical milky white appearance as well as by laboratory analysis of the fluid that consists of high amounts of triglycerides but small amounts of cholesterol (5) . Loss of chyle into peritoneal cavity can lead to serious consequences because of the loss of essential proteins, lipids, immunoglobulins, vitamins, electrolytes, and water. If drain is not placed then repeated therapeutic paracentesis provides relief from symptoms but the nutritional deficiency will continue to persist or deteriorate unless definitive therapeutic measures are instituted to stop leakage of chyle into the peritoneal space (6) . In case of persistent chyle leakage even after dietary interventions, c ase reports have suggested that both somatostatin and octreotide either alone or in combination with TPN are effective in the management (7) . Occasionally, surgical intervention should be considered when medical treatment failed (8) . In our case neither TPN nor octreotide was used.
Learning points Learning points
Although rare, complication of chyle leakage should always 
